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already developing osteonyelitis vas very importantly (table 228).

In the relation to injured people without osteomyelitis
therapeutic iamobilization, taus, vas applied within the earlier
o2riods and in the more foremost stages than in the group of injured
people with osteomyelitis. However, from this it does not follow that
osteomyalitis appeared as a resulc of the delay with the
use/application of therapeutic immobilization or that the presence of
osteomyelitis caused delay in the uses/application of therapeutic
imaobilization, since among the injured people without ostaoayelitis
thers wvas a considerable number ¢f those amputated during the first
days after injury and it is more persons with the light breaks, than
among the injured pecple wich ostaomy=2litis; injured people with the
light break usually earlier tnan others obtained therapautic
immobilization, and those amputatad a strict immobilization not at

all required.
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¥able 228. Th3 iistribution of ianjured people with bullet break of
bone shin, complicated and not couplicated osteomyalitis, in the
periods of the use/application of thes first treatment immobilization
and the stages of tha avacuation where it was applied (in the

percentagas) .

'] (¥ Cpok (B cyTHaX) 73J) 3rac seanyauuu
Tpyana paHeHmx 10 11—20 24 (,‘{} ag,-\ﬁ}- WQ‘:‘:.‘O- .,:;/”on
- Gonter patou panos patiod
C ocreoumamrom . . fP) . 56,7 25,1 18,2 58,3 38,5 5,2
Bea octeoyanura. (Y. . 63,5 21,8 12,7 61,0 4.1 4,9
!

Key: (1). Group of irjured peopie. (2}. Period (a day). (3). Stage of
evacuation., (4). and more. (5). army region. (6). front ragion. (7).

back region. (8). With osteomyelitis. (9). Without osteomyelitis.
Page 331,

The same explains the charactsr/nature of the therapeutic
imacbilization, applied in the same groups (¥able 229).
e l~7

r
3
v

In injured pecple_;ith ostaomyelitis the mora advanced
immobilization wvas applied more frequent than in injufed people
without ostaonyelitigg;thch vas it very expediently and corresponded
to tha characteristic‘$f thess groups of injured people given above

in the relation to the form/species of bhreak and time of amputations.
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Physiotharapy and ctherapeutic gymnastics wvith bullet
ostaomyalitis of the bones of sain were applied frequently (table

230y .

In injured people witn builet osteomyelitis therapeutic
gymnastics in combinatican witn Tne physiotharapy, and also without
the combination with i+ found larger use/application (79.40/0), than
in injured people without this comglication (66.30/0). This was
causad by the more Ifrequent coaplication of contracture in injured
peopl2 with bullet ostecmyelitis of the bones of shin in coamparison

with the injured people witaout osteomyelitis.

By the most widely used form/species of physiotherapy with
osteomyslitis of the bones of sain vas illumination quartz lamp and
warning vith sun lamp. Extensively were usad application of paraffin,

aud/contamination, peat and ciay.

Physiotherapy exerted favoranle influence and it contributed to

the liquidation of osteonmyelitis of tha bones of shin.

Irradiation by quartz laap coantributed to an increase in the

general/common/total tcne of organism, its resistivity and

immunobiologic proparties and iaproved the trophic system of tissues.

it 2
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<tabla 229, Distribution of injured peonle with bullet break of the
bones of shin, complicatad and not complicated osteoamyelitis,

accerding to the character/nature applied therapeutic immobilization

.

{(in the percentag=s).

(2)  Xapanrep 3) ¢/ s G 'y

+ nxMoOnapsaunn

¥ {4y Tuncosan Tayxan CreaeTHoe Tpovue

; ang qpyran ritncosan BRTAMCHUE LN Bcero

WwitHa aoBAKaA

; Tpynna DIHCRWX

'-j C ocreommaamron . (2J. .1 211 78,9 0.5 1,5 | 100,0

; DGes octeomnaaura . { ). ‘ 49,2 48,3 0.1 2.4 1000
Kay: (1) . Group of injured people. (2). Character/nature of
immobilization. (3). Gypsua or otaer splint. (4). Anechoic gypsua
bandage. (5). Skeletal/skeleton stretching. (6) . Other forms/species.

v -'~";-"" YR A WA VA T WY

In all. (8). With osteomyelitis. (9). Without osteoayelitis.

m.

Table 230. Physical and medicinal amethods of treataent in injured

people with bullet breax or tae bonss 2f shin, complicated and not
]

complicated osteomyelitis (in tha percentages).

(>/ yanorepanun, | (& (37 I3

U) Bux aesenun seveGHan run- JJeueOman | Tonnwo Mean-
BACTUHA ) MEAL- | FUMHACTUKA | KAMENTOZNOE Rcero

KaMEeHTO3HOe | Aeveitne

AeveHue

Cpynnd pancHLIX

C ocTeoMuaanTOM . . (74 e e 61,9 17.5 20,6 100.0
De3 ocrcomuaanra . .C’/ e 50,1 16,2 33,7 100,0
Key: (1) . Group of injured people. (2). Porm/species of treataent.

(3) . Physiotherapy, therapeutic gymnastics and

sedicinal/medicanentous treatment. (4). Therapeutic gymnastics. (5).

Y
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only aedicinal/medicamentous treataent. (6). In all, (7). With

osteomyslitis. (8). Without osteomyelitis.
Page 332.

Pavorably influenced mud apglaication. Thay actad on the local
pathological process sootaing, #as caused active hyperemia of
tissu2s, contributed to the resorption of infiltrates and
remainders/rasidues hemorrhages into tha soft tissues, helped
resorption and coming out of fine/small sequestrations, they

accelarated and improved reyenearativa processes in the bone tissue.

Materaed tharapeutic sxercise and argotherapy wers conducted for
d2aling with the limitation of tae mobility of kne2 and talocrural
joint, with atrophy and imactivity of muscular groups both sick and

healt hy/sound extremity.

Only contraindication to tane usesapplication of therapeutic
gymnastics was sharp depletion as a result of the prolonged course of
wound process and its septic character/nature. After the liguidation

of thesa phenomena the therapeutic exsrcise was reneved.

Tha blood transfusion with bullet ostaomyelitis of the bones of

shin vas conducted for elevating tne general/common/total tone of
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organism and increase ia ics imauncbiologic properties. It vas
produced in 27.40/0 of injured people, furthermore, in 4.20/0 of
injured people with osteomyelitis of the bones of shin wvas made the

transfusion of the blood replacing fluids/liquids.

In the half all injured people wers applied the repeated

ke

transfusions of the small doses of the blood (200 ml).

A great number of blood transfusicas with osteomyelitis of the
bones of shin is produced in the oack evacuation hospitals where in

assenc> was conducted fight wicn ost2omyalitis (Table 231).

kit

In the group of the injured people, who did not have
osteomyalitis, the bulk ¢f transfusions was produced in the army and
army region. This is explained by the fact that in these raegions vas
observad bulk of the severs coaplications which tha iajured people
vithout osteomyelitis had several times more than in injured people
vith osteomyelitis. In ccnnecticn with this the total number of
persons, which produced the biocd transfusion, in this group of the

injurad people, who did not have csteomyelitis, vas more (31.50/0),

than in the group of injured people with osteomyelitis (27.80/0).
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Yable 231. The distribution of injured people with bullet break of
the bonas of shin, ccmpiicated by osteomyelitis and by not
complicat2d by them, in the stages of evacuations, in which wvas

transfused the blood (in the percentages).
(#/ 3tan () (v 8/ | ey

2BAKTAUML ar Mepean-
' Ha fpo- BaHH He

A3HMX Beero -
aMO | O0F T T | (Y | Sranax | YHe '?3;‘.‘:::

"

Tpynna apMn QponTal THA3

paneBnX
¢ ocreosmaanron (/Y| 6.4 8,4 5.2 | 186|404 20,6 | 0,4 {100,0] 72,6
Be3 ocTeoMndIura (.“) 21,2118,5| 8,1 12,0i 10,8 28,0 | 1,4 [100,0} 68,5

Kay: (1) . Group of injured people. (2). Stage of evacuation. (3). In :
diffarant stages. (4). Other. (5). In all. (6). Transfusions wvas not
conductad. (7). army. (8). froat. (9). rear. (10). With

osteomyelitis. (11). Without osteomyelitis.
Page. 333,
Prophylaxis.

In 15 volume of "work" (py. 141, 144, etc.) are presented the
matariils on the realization during the war of the measures, directed
towvard warning/prevention of the complications of the bullet breaks
of tha bones of shin. Thus, a aumber of injured people, who obtained

first aid for the first hour after injury, increased with 61.40/0

during the first year cf war to 7d.50/0 into the fourth; a number of

S
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injurad peopla, who obtained primary surgical processing, within the
time of war increasad more thaa 1 1/2 times; the periods of primary
processing with each year of war vwere shortened, for example, in the
immediate 12 hours after injury during the first year of wvar are
processad 28.10/0, and into the fourth - 48.6c/0; by the stage of
primary surgical processing all aore frequently became DMP (52.80/0
in 1341 and 83,50/0 4~ 1945). The charactar/nature of primary
surgical processing wvithin the time of war also changed: a number of
dissections with the carving was snortsned from 62.9 to 51.10,0, and
a numbar of processings ¢f pona wound increased from 15.5 to 20.30/0:
in tha relation to therapautic imaocbilization eccurred these
shifts/shears: during the ricrst ten days from the day of injury it
wvas apolied during the first yasar of war in 54.60/0 of injured
peopla, and in tha fourth - an 75.70/0; therapeutic immobilization
vas appliad in “he army region during the first year of war in

44,40 /0, and in the fourta - ia 63.30/0, etc.

Were us3d extensively suifaniiamide preparations both vnutré and

it is 1local.

Thus, within the time of war aid by injured person with the

bullet break of the bones of snin, it is doubtless, was iamproved.

In parallsl with +his during the war occurred the increase of

b o ot i i 2 .
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the following unfavoraltle momen ts/torques: increased a number of
fragmantation injuries froa 50.5 To 59.30/0, 2 number of injured
peopl2 with the foraign podies - from 33.2 to 35.70/0 and with the
associa*ed injuries - frca 16.3 to 27.80/0. Changes in the
charactar/natur? of breaks witain the tims of war ware such, that a
quantity of fragmented breakxs whica most of all gave the
complications of ostecmyelitis, not only did not increase, but even

it decraased (table 232;.

There is no doubt that all enumerated measures for prophylaxis
of complications, and also of change in the relation to a guantity of
fragaantation injuries, ainjurias with the foreign bodies and
quantities of different treaks within the time of war to a
considerable dagre3 toucheu tae yroup of injurad people whose break
wvas coaplicated by osteomyelitis, since a number of such injured
paople composad 41.80/0 of all injured people with the break of the

bones of shin.

Taking into account tae coasiderable strengthening of preventive
weasures, and also the decreass of fragmented breaks for the time of
var, it was possibla tc expact reduction in the quantity of the
complications of osteomyelitis on the years of wvar. In actuality vas
observed the increase of a nuabar of complications of ostsomyelitis

to 1943, and subsequently stabiliization on the higher indicators than

in 1941 and 1942 (1941 - 34.30/0, 1342 - 39.80/0, 1943 - 44.70/0,

1944 - 42.40/0, 1945 - 42.50/0) .
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Table 232. Distribution cf the pullet breaxs of th2 bonas of shin
according o the form/specius of the break during the diffarent years

of wvar (in the percentages).

Y €2/ Bua nereaoma (3 £ (5) <) (2
J Jdupaatuit OcKoAbuA- Paaapoliten-
¥ Kpaesoil Thil g?:n fdpodue Bcero
Tozu

mmma....{tk ce 15,9 48,7 19.9 15,5 | 100,0
Bropoik . . . . L% . . .. 20,6 45,5 22,7 11,2 100.0
Tpetud . ... . O 25.4 40.7 22,6 11.3 100,0
Yerscpruit . . C4). . . 25,7 39,1 24,2 11,0 100,0

Kay: (1). Years. (2). Fcrm/species of break. (3). Perforated and
edges/boundary. (4). Fragmented. (5). Crushed. (6). Other. (7). In

all. (8). first. (9). The second. (10). The third. (11). The fourth.

Page 334.

Although it is very difficult to determine the role of each of the
factors given above individually in th2? mattar of prophylaxis of the
complication of ostaomyelitis, nevartheless it is possible to say
that the expanded primary surgical processing under conditions DMP in
the ralation to prophylaxis of tha complications of ostaomyelitis was

fasufficient affective.

At the same time should p2 focused attention on the fact that a
quantity of the complications of osteomyelitis grev/rose each year of

var in parallal with an increase in the number of crushed, and also
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perforated and edge/boundary brzaxs (¥abls 232), i.e., such breaks

¢ wvhich lass anythirg gave tha corplications of osteomyelitis.
Cornsagquantly, an increase 1a tne guantity of the complications of
osteomyelitis in the years of war cccurred also duz to the refinement

of tha diagnosis of ostecmyelitis, which complicated most the lungs

and the heaviest breaks of the bcnes of shin,
Issues,

The issuses of th2 bpreaks of the bones of shin, ccmplicated by
osteomya2litis, it is necessary to examine from two point of view:
| recovarias from ostaomyelitis and gsneral/common/total recovery of 1
injur=2d person with the exuraction from the hospital, since known |
numerous observations when available osteomyelitis up to the
moannt/torque of the extraction of injured person from thea hospital
. was not cured, but injured person was completely able-bodied, or wvhen
i after the liquidation of osceomyelitis remained tha such haavy

consaquancas of injury, that the injured person became invalid. ?

It is first of all neca2ssary to dwell on thae juestion about the
consolidation of break in connection with the complication of

osteonmyelitis.

In the majority of the 1ajured, suffsred bullat ostsomyelitis
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bones of shin, the comsolidation pegan considarably earlier than vas

finishad inflammatory process in the bone and in the soft tissues.

Pairly oftan the injurad person could be moved without the
crutchas, having nonhealing wound of soft tissues or already formed

fistula which detained it in the hospital for a prolonged time.

According to the data of the development of the histories of
diseass/sicknsss/illness/malady, the formation of the callus in *he
group of injured pecple with osteomyelitis and in the group of
injured people, having of tais complication, occurred vwithin the

following periods, given in Taple 233.

Consequently, the presance of ostesomyelitis to a considerable

degree detained the formation of bone with the bullet bresaks of the

bones of shin, on the average by 1.1 months.

Rkt
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®able 233. Periods of the formation of the callus in injured people
with ¢h2 bullet break of tha pones >f shin, complicated and not

coaplicated by osteonmyelitis (in the percentages).

‘'

i {2

f ' Cpou (8 mecamzxy | 3/ (4 ) | (& M‘.,ao/m (s) n
: Torw | g © e o6pa. | Cresmm
5 pauee ne;::: :oc.,‘::e“ Beero 3g::é,::. ;er&uu;;)
$ Tpynna panenux

} [

‘ C octreonmaanron . (7. . .| 52,5 37.3 10.2 | 100,0 5.4 3.2
3 Ges ocreomaaura (/9). .| 85,9 1217 1,4 | 1000 11 2.1

| K2y: (1). Group of injured people. (2). Period (in months). (3).

Three are earlier. (4). four and faive. (5). Six and more. (6). In

all. (7). Corn was not formad at all. (8). Average period (in

months). (9). With ostecamyelitis. (10). Without osteonmyelitis. i

Paga 333,

R

Nonaccration of the bones of shin in the pressnce of
osteomyelitis was observed almost 5 times more frequently than in the

absenca of it. It is known that a great number of pseudoarthroses

gave tha crushad bresaks which in taoe group of injured people with ;
osteomyalitis it was only 12.60/0, while in the group without their |
osteomyelitis there were 32.60/0 (®able 211, pg. 316). Thase data
vary clsarly shov the inhibiting effect of osteomy2litis on the
formation of bone. In scEe injured people this effact can be

considered indirect, when the treataent of osteoayalitis wvas
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conductad by cross subperiostsal resection.

As a rule, the callus, woich is ganerated aftar the bullet break
of the bones of shin, was to tne sufficient degree strong/firm;
therafore the rapeated (patnologic) fracture in the region of corn
was obsarvad raroely, Based on materials of I. L. Glezer, this vas

noted into 0.60/0.

Tha frequency of tha recovery of bhullet osteomyelitis to a
considarable degree oscillated depending on varied conditions. Ia
injured people during the difrferent years of war the percentage of

the recovery of osteomyelitis was not identical (vable 234),

Osteonyelitis of fibular pone was cur2d in tha larger percentage
than tibial one or both bones sigultaneously, vith break of which the
saverity of trauma was almost always more considerable, rather than

with tha break of fibular bone.

Prom table 234 it is evidant that for the timas of war the
greatest successes were achieved in the treatment of osteomyelitis of
both bones (in 1941 - 28.30/0, and in 1944 - 50.30/0) and smallest
- in the treatment of csteomyelitis of fibular bona (66.70/0 in

1941 and 81.90/0 in 1944). This is explained by the more frequent

use/application of sequestractoay with osteomyelitis of both of bones
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and one tibhia.

During the Great Patriotic War the most ideal method of the
*reatment of bullet csteomyelitis was considered saquestrectosay;
however depending on different conditions were applied other methods:
consarvative trzatm2nt or operation/process only on the soft tissues,
These nmathods gave the identical percentage of the recovery of
osteomyali4is. Tt is very iaportant 20 nots that the percentage of
the recovery of osteomyelitis after the uses/application of each of
these methods of tresatmant was increased with each year of war (table

235).

IT% is evident from Yable 235, a great increase in tha percentage

of recovery relates to the injurad people, whc vera subjacted to

oparation/procsss only cn the soft tissues (1941 -25.70/0, 1944

-64.40/0), and small - to the cases after operations/processes on the

bones (1981 -48,00/0, 1945 =55,00/0).

SRR e - S
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Yable 234, Frsquency

bonas ¢f shin during the different yvears of

of tne racovery of bullet osteomyelitis of the

var (in the percentages).

(v !
foam v
1941 1942 1943 1944 1945 B crennesm
Joranrssaqun
OCTeOMIIIANT]
MaoScpmonan xoers . () | 68,7 | 67 733 | 81,9 | 68,6 | 73.2
BoabueScpnosar woers 5L | 35,1 49,4 55,7 48,0 55,8 50,9
Ode koet . . . .. . { ¢, 28,3 38,0 40,5 50,3 48,1 43,2
.Bcpeanen [ | 391 48,8 55,3 54,5 56,9 53,2

Key: (1) . Localization of osteomyelitis.

avarage. (4).

average.

Page 3136,

Pibular tonae.

(3) »

Tibia.

{2) . Years. (3). On the

(6) .

Both bones. (7). On the

This is complataly logical, saince benign flowed/occurred/lasted

bullet osteomyelitis related mainly to the group of injured people,

vhose operations/processes on the bone it was not conducted.

Purthermore, with sach year of war all less and less than injured

pecple with osteomyelitis was treated conservatively or by

oparation/process only on the soft tissues (table 220), and
consaqusntly, occurred tha more carsful sslection of injured people
for the conservativa treatmeat and for palliative operation/process,

in consequence of which was noted a considerable increase of the

percentage of reccvary in these groups of injured people in
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comparison with the injured psople, who transferred radical

s3questrectony,

Tha valus of the atffected oy pullet osteomyelitis bone of shin

had high value for the recovery of the latter (table 236).

#ith all me+thods of treatment the best results wvere obtained in
injurad peopls with bullet osteonmyelitis of fibular bone and vorst -
with osteomyelitis of both bonas simultaneously. It is important to
nota also that the percentage of tne recovery, obtained as a result
of applying the different mataods of treatment, within the limits of
+*+he braaks of ssparate bones had small oscillations.
Overation/process on the oone in comparison with other methods of
treatment gave most positive results only wvith ostaomyelitis of
fibular bone, b2cause with this localization zore azasily in all it

wvas apply radical operation.

With the course of war vas notad an increase in the percentage

of recovery after sequestrectoay (table 237).
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different years of war (in the percentages).

Tabls 235. Praquency of tne racovary of bullet

bones of shin in connacticn witn the ma2thod of

ostaoayelitis of the

treatment during the

(3/ Toam

3 (Y

Metoa nevcHHUA

(2,
cpelmew

fyy

Tosuko KoncepBaTmBuBIE . .
Oncpanus TOALKO Ha s?r-

knx TRARAX . . . {3/,
Onepanus ua wocrax &/ .

.

36,0 45,3
25,7 42 .4 .
3 33,1

28 R
YRS

n f=r
a3 B
(=3 [4]]

(4]

[A1X4]]

<«
o

LR M2
-

B cpemxuex . .Q/.

Kays (V).

Only conservative,

Operation/process on bcnes.

Met hod of treatment.

(7).

(2) « Years.

(3) L]

(5) . Cperation/procass cnly on soft tissues. (6).

On the average.

(3) « Only conservative.

D AN

: (yhlemn neueHA ( 7/ Or(xgannn o 127 (9
g 4 copparantnd | umrear’ | 9 Ciec® | B cpeamen
. Jlowannsagnn TKaHAX
y 0L TEOMNNINT
i MaaoGepaosast xocts ./ %, 69.3 65,4 77.3 73,2
Bomme%epuoun Kocts (& 51,0 47,0 57,8 50,9
O6e kocTu . . . . .. (9. 43,0 44,4 41,4 43,2
B cpexnen (/¢)| 538 l 52,1 52,6 53,2
! Key: (1). Localization of osteomyeiitis. (2).

Table 236. Praquancy of recovery from bullet csteomyelitis of injured
people with the break cf the separate bones of shin in connection

with th» method of treatment (in the percentages).

Method of treatment,

(4) . Operation/process only on soft tissues.

On the average. (4).
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(5). Opsration/procass c¢n ovond. (6). On the averaga. (7). Pibular

bone. (8). Tibia. (9). Both bomnes. (10). On the avarage.

Page 3137,

Tha2 percentage of recovery after seaquastrectomy was increased
each yaar of wvar unevenly, aoraover the fluctuation of thase
indicators vith ostzomyelitis of diffarant bones was dissimilar; it
is possible to @stablish/install only one general/common/total: a
maximum number of rescoveries not with one bone it was necsssary to
1945. This is eaxplained to a certain degree by the earlier (sometines
premature, at will of injured person) extraction of injured people

from th3 hospital in 1945 in connaeaction with the teramination of

var.

The dissimilar structure of tihe bones of shin at different
levels conditioned the differenca in the percentage of tha recovery

of osteomyelitis at the differeant level (Table 238).

Osteomyelitis, vhich developed in upper third of bones of shin,
gave (on the average) a samall guantity of recoverias (50.90/0), and
developing in lower third - great (55.00/0). With osteomyelitis of

the separate bones 5f shin were obtained the sanme

relationships/ratios, while wita osteomyelitis of both bones the
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shins (simultancously) of rwlationship/ratio proved to be reverse -
aore fraquently was cuzZed vstaomyesiitis upper third. The more surface
arrangesent of the bones ot 3ain in lower third provided the best

results of tha treatment orf osteomyelitis at this level.




Table 237. Pragquency of tne racovery of bullet ostaomyelitis of the :
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bones of shin after saquestrectomy during the different years of war

(in the percentages). E |
\(I ¥/ Coam eotam 73/
Aowrtnranan 1 1942 1943 1944 1945 | B cpeamen
rONIDIANTE
\113060pROBAA KOCTH .(‘/j . 88.8‘F 72,1 77,8 800 73.8 77 4
fiisiucGepuosan kocrs 7.] 450 52.9 53,8 4.5 53.6 51,0
VSR KOCTH & o o o & &.| 3.7 35 4 37.5 92 a8 0'e
Bepeanew /2| 480 | 513 | 3,1 | 51,9 | s50 | sp4

Xay: (1)« Localization ot ostsouyeliitis. (3). On the average. (4).

Pibular bone. (5). Tibia, (6). 3oth bones. (7). On the average.

Table 238. Prequancy of tas racovery of bullet ostaomyelitis, which

complicatad the break of ths bores of shin at the different level (in

the parcentages). .
) ¥ Y posess ospeaona 37”7{--» {?penm\ uﬁtnnn
TpeTn TpeTh TPETh

Hareanune wocTn
ManoGepaosan koers . . {6/ .{ 10,8 70.9 75,6
Boa puosan kocts . £% .| 49,1 508 | 54,5
OBe KOCTH .« « v o & « .« o« %) 43.4 410 40,9

B cpeasen 7/ 509 | 525 | 35,0
Key: (1) . Name of bone. (2). Level of break. (3). Upper third. (&).
Middle third. (5). Lower third. (6). Fibular bone. (7). Tibia. (8).

Both benes. (9). On the avaragas.

Page 338.
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Thus, summing up “he rasults according ¢o the results of the
treatment of bullst ostacayelitais of tha bones of shin, it is
nacessary to recognize that tas appliad methods of treatment vere
very effective and gave froa year to yesar an increase in the
percantage recovari=»s (from 39.1 to 56.9), in spitas of an increase

during the war of a number of injured people, who had the L

[ complication of osteonmyalitis.

The recovery of osteomyeliitis only partially solved the problea

about the reduction of tha apnility to work of injurad person;

|

| therefore it is necessary to os anctroduced to the clinical issues of
i the breaks of the bones of shin in injured peopla, who had the

complication of osteoamyelitis and not had it (%abla 239).

The represented in Table 239 materials make it possible to

rofine the issus of ostacmyelitis itself., In 30.0o0/0 of injured
paople by basic issue vas osteomyaiitis - this means that they vith
the 2xtraction had ostecmyelitis in the active fora, with the
fistulas. It is known that it cured itself from osteomyelitis up to
the moment/torque of extraction S3.20/0 of injured people, and it was

discharged with csteomyelitis 46.30/0. Consaquently, 16.80/0 of

injured people left hospital, naving osteomyelitis in the stage of




R
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liquidation, without the fistuias; they have osteomyelitis it wvas not

basic issue and therefcre in Tlable 239 it it vas not shovn. Omly
7.00/0 of the injurad pacple, discharged frcm hospital with
osteoanyelitis, did not nava other complications: in the remaining
ware divaerse complications, amony which it is possible to note
contracture - 48.,80/0, strain - 23.0o/0, consequences of the damage

of n2rves - 6.80/0, ankylosis - 2.10/0, etc.

Thus, the best issues were observed in the group of the injured
people, who did not have osteomyelitis., This can bs judged froa many
signs: greater it was gocd issues, less than contractures, ankylosis,
false joints and combinations of poor issues; but in this group there
vere many stumps (3. 100/0). Tha latter fact appears as the egquivalent

of a large number of uncured ostecayelitis (30.00/0) in the group of

the injured people, vwho had osteomyelitis.
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Yabhl2 239, Distribution of injursd people with bullet break of the
bones of shin, complicated and not complicated ostaoayelitis,

accerding %o the clinical issues (in the percentages).

Yy Cpyana pameHMX (’/ { &)
\ C acreo- | Bes octeo-
MUNINTOM MB211TA
Kauuunvecrnd
ucxox .
Xopoamit . . . S5} .. .. 16,4 32,5
Ralg:paurypa S (75 JO 24,2 19,Z
AHKII;103 cycTasa %7 e e 4,0 1,
Joxkantii cycras . ; . 3,3 "0.%
Hyapra . . . . . @, ... 1,5 o,
OcreommasnT . .((/l% 3 3(8).(_; Ty
Kosmpayagnat . (V). 27, . . .1
Mpowe . . . . 1) . . . 11,9 13,5
Yoo 1000 100.0
Hroro ) 18 6.4

Vauepao . (1Y) . . . .
Kay: (1) . Clinical issue. (2). Group of injured people. (3). With
csteomyelitis, (4) . Withcut osteomyelitis. (5). Good. (6).
Contraczture. (7). Ankylosis of joint. (8). False joint., (9). Stuap.

{10) . Osteomyelitis. (11). Combination 1!,

FOOTNOTE t, Actually ccmbznationé were encountered considerably more
frequantly than it is shcwn. the majority of the given in Table 239
issues is only the principal part of the "concealed/latent"
combinations. In this row are shown the combinations of such
coaplications among which i1t was difficult to secreste ptincipal.

ENDFOOTNOTE.

(12). Other. (13). Altogetaer. {14). It died.

g
|
|
J
]
3
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Page 339,

Taking into account a juantity of breaks of different type in
the groupns of the injurad people, which suffered osteomyelitis, and
in the jroup those not nad this complication (tabls 211), the given

issues must be 3xplainea as follows:

a) a larger numbar cf Jooca issues in the group of the injured
people, who did not have ostecmyelitis, is caused not only by the
absenc2 of the complication of ostecmyelitis, but also of presence of
a larger guantity of perforated and edge/boundary breaks inm this

group;

b) a larger number of coatractures in the group of the injured
people, who had ost2cmyelitis, is explained by the presencs of the
complication of osteomyelitis, or of the larger quantity of

fragmnanted breaks in this group;

¢) a larger rumber c¢f ankylosis in the group of injured people
vith osteomyelitis is explained wmainly by this complication, since in

this group there was more taan the breaks on the average those third

(41.50/0) , than in the group not had osteomyelitis (37.60/0):




DOC = 309793624 PAGE 9

d) <he sxcess of a numper of false joints in the group with

osteomyalitis is explained only by the presence of this coaplication;

e) large number of those amputated and dead parsons in the group
of the injured people, who did not have osteomyelitis, it is caused
by the fact that in this group was almost 3 times more than the
crushed breaks (table 2z11), it 1s almost 5 times more than the
conplications of araercbic infaction, into 2 and the more of tinmes -

saptic complications and more thaa 4 times - complications of shock.

Lethality in the grcup of the injured people, who suffered

osteomyelitis, was 3 1,2 times less than in the control group.

The duration of the hospital treatment of injured people with
bullet osteomyelitis of tne bones of shin depended on the
sarias/number of the reascns frca which most essential were the
severity of injury and infections, late surgical intervention and

charsactar/nature of surgical intervention.

The value of these factors was reflected in the literature.

Thus, on S. P. Chodkiewicz's data, by the analysis of the
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materials of the deep reacr in 1 1/2 years of the Great Patriotic War
it is astablished that wich tho localizatior of osteomyelitis in both
bonas 0f shin tha averagye/mean stay of injured person in the hospital

was 2qual to 218 days, with the localization in ths tibia - 201 to

day.

High value has a question aoout that, hcw the complication of

osteomyelitis lengthened the period of hospital treatment (table

240) .

e

o
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®abla 240. Distribution of injured people with bullet break of the
bones of shin, complicated and not complicated osteomyelitis,

according to the duration of hospital treatment (in the percentages).

/' *] LnurensuocTn :en:— (3 & c p{ l;r-/“
(W t—3 5 6—8 9 u 6onee| Bcero u&nmm
Fpynna
Polle X .
: / 5 3.6 14,3 100,0 6.3
€ cereonmeantom . 4/, 2,5 48,8 . s 8
Gea cerecsmaaunta {7 . 19,8 52,0 20,2 8,3 100,0 5,0

Key: (1). Group of injured pevple. (2). Duration of treatment (in
aonths). (3). and more. (4). Ia all. (5) . Average duyration (in

zonths). (6). With ostecamyelitis. (7). Without osteonmyelitis.
Page 1340.

A great number of injured peopla was dischargad after treataent
in tha3 course of 4-5 months. The duration of treatment on the average
was considerably more in the group of the injured people, who

suffarad osteomyslitis {for 1.3 aonths).

The diffesrence in 1.3 months is the consequence not only of
osteomyalitis, but alsc many other factors among which most importanmt
vere the character/nature of the oreak and the character/nature of
other complications in sach of thase groups - it is sufficient to

glance at tables 211 and 219, so tnat this wvould become clear. In the
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group of the injured people, wano did not have osteomyelitis, was
almost 3 tines morz than the crusaad breaks also many times more than
complications anaerobic ana septic infection, which entailed the
frequant use/apolication of amputations; furthermore, in this group
vas ao*2d almost 1 1/2 times more than the perforated and
edge/boundary breaks whica ran course more favorable in the relation

to osteomyelitis.

Considerably smaller tnere wdas the difference in the duration of
treatment with the breaks of dirfferent bones of shin. The greatest
duration of hosvital traatmsnt was observed with osteomyelitis of
both bones of shin (6.6 montias), smallest -~ with osteomyelitis of
fibular bom® (6 nmonths), which, on the basis of entire that presented

in this chaptar is completely undarstandabla,

the average duration o nospital treatment vith each year of war
was somewvhat decreased: by 1941 and 1942 - 6.6 months, 1943 - 6.4

months, 1944 - 6.1 montas, 1945 - 5,7 months,

Since with each year of war a number of recovaries of
osteoayalitis vas increased, the contraction/abbreviation of the
duration of hospital treatment sust be related due to an iaproveaent
in the quality of the treataent of osteonmyelitis, but not due to the

earlisr extraction of the insufficjantly treated in jured people.
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Earlier than all wers discharjed injured people, who were
putting to use cnly by consarvative treatment, in 5.1 months, longer
than all were treatad transferred operation/process on the bones
(sequestrectomy, resectiocn) - 0.6 morths. This is explained by the
praponderance of the light hraaxs in the first group and the heavier

the s3econdly, which is suffici2atly reflected in this chapter.

SUBPERIOSTEAL RESECTION OF o0IAPHYSIS WITH BOUOLLET OSTEOMYELITIS OF THE

BONES OF EXTREMITIFS.

Candidate of medical sciences the Lieutenant Colonel of medical

service G. A. Rusanov,

During the years cf the Great Patriotic War and immediately
after it large interest caused the operation/process of subperiosteal
resection of diaphyis of tne pones of extremities with the bullet

breaks.

Accerding to the data of the development of the histories of
diéeasa/sickness/illness/nalady, tnis operation/process within entire

period of war it was subjected to 1.50/0 of injured people with the

break of femoral bone, 2.00/0 - with the break of shoulder bone

s
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approximately/exemplarily tne sase number of injured people with the
isolated/insulated breax of tibial, radial and ulna. With breaks of
both bones the shins or botn bones of forearm to the resection
resorted almost 2 times more rrequent. With csteomyelitis of fibular
bone the resection of diaphysis was conducted most frequently

{5.40/0) «

l2sections were applied both Zor warning/preventing the
developaent of bullet osteomyelitis and sepsis (during the primary
surgical processing of wcunds)and for the treatment of the developing

or already developing pycaecroric £ocus in the bone.

Tha subperiost2al resection of the diaphysis of long bones with
the bullet breaks was appliad for the first time in the wars of the
middla of past ceninry. To thnis impalled immense nmortality from the
suppurative complications of obullac breaks both during the saving
treatment and with active surgical intarvention - amputations; basis
for this operation/procass wara tha 2xperiments/experiences above
animals, the demonstrated the possibility of rageneration bones froa

the sids of periosteun.

Tachnology operations/processes and readings to it in the
practice of peacetime were devslcped by the professor of a

medizon-3urgical academy I. V. axlinski, for tha first tise
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successfully who applied suopacriostzal resection of the tibia instead
of the amputation into 1837 ia patient with heavily

flowad/occurred/lasted ostsoamyalicis on the soil of contusion.
Page 341.

The results of the resections of the diaphysis of the diffsrent bones
of axtremities were described by tane author into 1840 in the military

pedical journal and into "Gazette medicale de Paris®,

Already in 1840-1841, soon after publication by I. V. Rklitsky
matarials on this ques+*icn, ths rasection of bones for the
elongation/extent was successfully applied by Russian surgeons in the

acting army in Caucasus.

Tha place for resection in the military field surgery defined N.

I. Piroyov, aftar basing tha ygrcundlessness of primary onss and the
advisability of seccndary subperiostaal resections as the method of
saving treatment with the injuries of the extremities: "...in the
traumatic casss, and precisely in the 2arly operations/processes,
periostaum you vwill almost always find by that contused, torna, and,
the main thing, isolated from the soft parts". "...If will be
ragquired late resection, then tne densar periosteum and it is not

difficult to separate frcam tha bcna, it more easily lags, than
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gresting. Thersfor? seccndary cesaction can he mada almost always
with the cetention/presaervatioan/maintaining of periostsunm, and,
therefore, and with the larger hope for the reduction of bone". "The
lot of resections on the lower axtremities is not thus far yet solved
for the military surgery", said ha, keeping in aind a very small
quantity of favorable cutcome of the resections of tibial and
3specially fenoral bone., "In spits of that, economy to shin already
and therefore necessary more fraguently to test/experience, that the
periosteunm here is very productive... and ve have in the hands an
even later rosection, wnica gives vith the
ratention/preservaticn/saintaining of periosteunm hope for success",
"...and excess mortality after the amputation of thigh gives to right
military surg2cn and t¢ now taesct/axperience in the bullet breaks of
thigh and shin ... saving treatment, alsc, with the resection and
without it"™. However, "the sawing of a small tibia, radial and ulnas
can b3 boldly included/connactad in a number of military field

operations/processes, cnly nct early, but late".

Seeing in the resections tne substance of a raduction in
mortality and number of amputaticns, N, I. Pirogov voiced hope, “"that
also the resections of the pones of lower extreaities will engage in

the course of time the aonorary place in the military surgery®.

The successes of anesthetization, the improvement of the
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immobilization of extremities, development of surgical tachnology
allowel in the first wold war some surgeons +o be achieved ﬁ
satisfactory results, also, duriny subperiosteal r2sections of the

diaphysis of femoral bcne.

On tvo successful oparations/processes of the resection of
famoral bone into 1916 coamunicated A, Khornborg. He arrived at the
conclusion that the aamputations can be shown only for the injured
people with tha damage of vessels and with the espacially sharply
elapsing and rapidly progyressive infection. N. M. Kron in the same
year it indicated the successful use/application of subperiosteal
resections with the bullet breaks, complicated by sepsis,
illustrating by X-ray photoyraphs the regeneration of feamoral bone
for the elongation/extent to 3 cm. A. L. Lepekhin applied resection
wvith the subsequent stretching of extremity imn 209 injured people
with the bullet break of tunular bones, including in 22 with the
break of thigh. The post-operation defect of femoral bone was egqual
to 6-14 ca, In all 22 injured ocne it regenerated, of thea in 20 -
*he function of axtremity was restorad/reduced. Tha shortening of

extremity was noted only in 5 injured within the limits 1-3.5 ca.

fdowever, to the Great Patriotic War the subperiosteal resection

of the iiaphysis of bones did not recasive considerable propagation.




———r .

DOC = 30093624

Page 342,

In the Graat Patriotic War (aspecially in the latter/last
periosd) many surgeons for the purpose of warning/prevention or
treatment of bullet osteomyelitis and sepsis again began to resort to

subpariosteal resection.

The active supporters of tha use/application of resactionms in
the differant periods after injury they were since 1942 V. S. Levits

and Ya. M. Bruskin.

Aith each year of the war of the resection of bones for the

alongation/ext3n£ vore applied all widar and it is wider (table 241).

As can be seen frcom Yanie 241, the resection of tha bones of

forearm in 1941 and 1942 was not applied at all. The percantage of

the injured people who underveat this operation/process with the
injuries of for2arm, from 1943 each 1945 increased triply. With that
wvoundad the shin into 1941 resections they did not produce; from 1942
on 1945 percent of those wounded the shin, in which it was applied,
it incresased S times. 38 Times during the war incrsased the

percentage of the injured people in whom vas applied the resection

with the breaks of thigh.
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However, subpa2riosteai rasaecticn 5f the bones of extrenmities did
not always give positive resuit. Are especially nonhomogeneous wverse
nonhomogeneous the results of agpplying the resection within the

diff2rant periods after the buliecv break of the diaphysis of femoral

bone.

In the specialized litaeracture of the period of the Great
Patriotic War and postwar years ars encounterad the most diverse |
rasponsas about the resection of diaphysis, from the extramely
positive qnes (V. S. Lavit, Ya. M. Bruskin, S. 0. Portugalov) to the
axtramaly negative ores (A, T. lLidskiy, L. S. Khavkin). Some surgeons
(Yu. Yu. Dzhanelidze, N. N. Pricrov, G. Ya., Epstein) relatad to it
Eeservedly and cautioned from the extensive resactions. A number of
the authors (8. I. Kuslik, I. A. Krivorotov, Ye., I. Cramer)
racoamandad the performing of this operation/process only ia injured

people with the bullet break, ccmplicated by heavy infection.

The supporters of resection savw in it the substance of
varning/prevention of cstaomyelitis and sepsis, and during the
development of “hese ccmgliications - substance of the
ratention/preservation/maintaining extremity. Enenies regquired the
prohibition of resecticn as tha operations/processes of exclusively

heavy, that mutilates, that gives an immense quantity of false

joints,
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dowvever the opinicns cf autaors' majority were based on the
brief observatisns, produced in tane different stages of evacuation,
within the dissinmilar periods afte:r injury and resection and with
di ffarent technique of oparation/procass. As a rule, and the nuaber
of observations on whicn the authors based their estimation of this
operation/process, was smali. The almost full/total/complate absence
in thae literaturs of the data about the distant results did not give
the possibility to objectively evaluate the results of the
subperiosteal rasection of the diaphysis of the long bones of

ex-~remities,
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Table 241. Prequency the subpariosteal resections vwith the bullet

braaks of the bones cf axtremicies durinqg the diffsrent ysars of war

{(in the percentages).

" (¥ roa /y
‘ 1941 B cpeaen
Jlokanpaaupa
negeacMa
i
Mieso . . . . . (7 - 4 1,1 6,8 2.0
Npeanaedse . 157 . . . - 1.8 6,0 ll 1,9
Beapo . . . . {¢f . .. 0,1 3 0,9 3.8 1.5
lToness. . . .2/ . . . — 0 2,3 5.1 3,3

K2y: (1) . Localizaticn of breax.

Shoulder., (5). Forearn.

(3) . On the avsrage.

Shin.

o
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Page 343,
Subperiosteal resection,

From a practical point of view it is especially important it was
important to 2xplain the results of applying subperiostaal resection
with the bullet breaks of thne diapaysis of the femoral bone which in

always of war gave the greatesc lethality from the sepsis.

Por the purpcse of ontaining the full/total/complete picture of

_ course and issu2s of the builet breaks of thigh, treated with the

use/zapplication of resection of diaphysis on different stages of
evacuation from the different readings, thse author, besides the

davelopment of the histories of the disease/sickness/illnass/malady

of the military madical ausaum of tha military Ministry of the USSR,
are studied the distant results ¢f the resections of thigh in 183

injured people.

Tha resections, which were being applied for the purpose of

varning/prevention of osteomyelitis and sepsis, were from 14,0
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{thigh) to 20.00/0 (shoulaer) of ail rasactions, produced for each of

thasa seqgments.

Readings to th2 preveutive raesection were placed, as a rule,
during the primary surgical processing. Besides the carving of
nonvital soft ti;suas, during cae pravantive resection drove out not
only frse bone fragments and foreign bodies, but also fragmenmts,
which remained in connection with the periosteum, the scraps of
tsndons, fascias and muscles. Comparatively large fragments of bone
and sharp ends of the tasic scrap, which projected from the wound and
contaminated, disengaged periosteum with raspatory and also they

drcve out,

ona should say that duriny the axtraction of fragments amd
processing of the ends of tne pasic scrap frequently erroneously
togethar with the bone were driven out the cambiuam layer of
perisstaum or the periostsun into entire its thickness. With the
cut-0of£f by shears or scalpel of fragments from the fastened to then
tendong tha periosteum, tightly connected in thaese places vith the
hone by all its layers, was driven out completely (it is also

erroneous) .

To preserve cambium layer, its nourishment and, therefore, the

ragenerative properties of periosteun managed best anything,
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separating/liberating periosteum froa the bone togsther with the

surrounding soft %tissues and witvh ths surface of the cortical layer

of bore,

The damage of pericosteum and the disturbance/breakdown of its

connection/communication with the auscles with the injury and as a
rasult of ths defects surgacal of intervention technique vere one of

the r=asons for the delayed consclidation of bone and formation of

false joint after early resectioas.

During the rasections of the diaphysis of thigh, which were
being conducted during tha pramsary processing of wounds, cutting vas
applied more freguantly (46.70/0)tnan sawing (26.70/0) of the ends of
the basic scrap, and both methods were applied into 26.60/0. During
the resactions of shoulder bone cutting of the ends of the scrap was

conducted 1 1/2 times more frequently than sawing,

Th2 sizes/dimensions of the primary removed sections of bone

(switching on fragments and ends of the basic scrap of bone) in

separa*=2 injursd pzople durinj the resections of fomoral bone reached

20 cm in the length; usually taey vwere 5-8 cm.

In some injured pecple after resection the wound vas washed in

hot physiological or soap soclution, solution/opening of Rivanol
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1:1000; in 2/3 injured peopla it taey powdered by streptocide.
N2ithar completzly anor partially wounds af-aer the resections, made
during the primary processing, were taken in. In 8. 70/0 of injured
people were plotted/appiied tne contra-apertures and in 4.30/0 vas
appliad loose tamponadsa of wounds with the ointment of Viwnyovskiy,
either with *+he hypertcnic sclution of common salt or with the

solution of Rivanol.

Tha approach of basac scrap aiftar preventive resection vas not

S SV

conductad. In all injured people between the scrap was preserved

diastasis on the average by size/dimsnsion about 5-6 cnm.
Page 344.

The immobilization of extremity after preventive resections was
raalized in all injured pesople by jypsum bandage. In 60.90/0 those
wounded the thigh gypsum bandaje was superimposed immediataly after

operation/process and installatican of scrap under the control of eye. ﬂ

By remaining after operation/process laid splint of Diedrich and only j

next day or after 2-3 days - yyrsum bandage.

The subperiosteal resection of bra2ak during the primary

processing of wounds caused especially large disagreemsents among the

§ surgaons both in the period of war and after it. V. S. Levit, A. I.
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Savitskiy, seeing in the early radical surgical processing of the
wound ¢of bone the aost reliable sunstance of varning/prevention of
bullat osteomyalitis and supsis, taney wers voiced for the preventive
resection. According to thneir data, after subperiosteal
r2moval/distance of fragments and saving of the exposed ands of the
basic scrap during the primary processing of wound, the bone, almost
as a rule, regenerated. The aonseace of the intergrowth of scrap after
resection V. S. Levit it observed in 8.0-10.00/0 of those wvounded the

thigh. A quantity of the complications of osteomyelitis descended.

Against th2 primary procassing of wounds with the resection of
the ends of the basic scrap of boae were voiced I. A. Krivorotov, TYe.
I. Cramer, M. I. Kuslik, V. I. Pcgov, A. T. Lidskiy et al.,
indicating that by resection does not usually succeed in preventing

the davelopment of osteosyelitis and sepsis.

Taking into account tuat che neavy infection with the bullet
breaks is developed not always, pbut extensive resections, without
quarant3eing from the infactious complications, can serve as a reason
for false joints, surgeons'’ majority did not adher2 to extreamely
radical tactics during gerfecting of the damages to bone for the

preventiva targats,

According to the data of author's development, the subperiosteal
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resection of the diaphysis of bones, applied for warning/preventing
the iavalopment of ostecmyelitis and sspsis, did not solve the basic

task, which was being piaced bafore it.

Thus, in 41.30/0 of injurad paople after the resection of thigh,
sade during the primary processing, vas observed osteomyelitis, also,
in 15.20/0 - sepsis., This aiffered little from the percentage of the
sams complications, obtained in injured pecple, tr2ated without the
use/application of resections (froa 27.4 to 47,00/0 of complications

of osteomyelitis and frcm 2.4 to 13.30/0 - by sepsis) in the various

forms of bhreak.
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-CAbla 282, Issu2s in irnjured people with the bullet fragmented break

of tha diaphysis of faworal boune in connection with the
use/application of subpericstsal resaction during the primary

processing (in the percentayes).

— N —— L ———

{4 Buagoposeno
. (5) (b) ("\6ea nownoro cycrasa )

Bcero

(&) yczon 8d

Yuepno nocne C JTOWMHAWM
aMOoyTauum| cycrasom | € ocreo- | Oe3 ocreo-
- MUORNTOM | MUAANTA

Q)

[epanunan
06palboTra

fuic npEMEHeBNeM NONEa}-
KocTHROHMOR pesexuim
/pg(amopcuaﬂpaapamma) 11,6 16,3 4,7 19,3 48,1 100,0
e3 NpNMCHEHNA pe3ex-
aun (JaHRLe paapabor-
Kn Mcropnii Goaeanm)| 13,0 10,1 0,9 11,0 65,0 100,0

Key: (1) . Primary orocessing. (2). Issue. (3). It died. (4). It
recoverad. (5). after amputation. (6). with false joint. (7). without
false joint. (8). with osteomyelitis. (9). without osteonmyelitis.
(10). In all. (11). With usesapplication of subperiosteal resection
(authort*s development) . (14). Without usesapplication of resection

data of davelopment of histories oif disease/sickness/illness/malady).

Page 3453,

Even the afterwvard 2arliest preventive resections, produced into the
first day after injury, the percentage of the complications of
osteomyalitis it proved to oe aqual to 45.50,/0, into number of which

enterel 10.00/0 of complications of sepsis. In accordance with these
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conplications the issues ot tne rragmented breaks of femoral bone in
injured peopl2, who were undergciny primary processing with the
use/application of "preventive" resection, proved to be even vorse,

than in injured people, whose resaction was not applied fthble 242).

As can be seen frcm Faole <42, in injured people with the bullet
break of *high, that weré subjected to resection during the primary
processing, in comparison wita the injured pecple, in who
"prevantive® rasection it was not conducted, lethality proved to be
smaller (to 1.40/0) and greater there was a number of injured people,
discharjed with the stump, faisse joint and osteomy2litis.
Furtharmore, the duration of treatment in the injured, subjected to
rasectinn during the primary prccessing wounds, to 3 weeks was aore;
than in those not subjected to this apsration/process. All this
speaks against the resection durany tha primary processing,
especially if one considers tnat in the part of the injured people
would not be the complications csteomyalitis, also, without the

usas/application of resection.

Not in favor of preventive resection testify also the given
developnments of the histcriss of
diseases/sicknesses/illnesses/maladies, given in the VII chapter (pg.
371), on which the percentage of the complications of false joint

with tn2 bullet breaks of bones groved to be the higher, the greater
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+*har2 vas the voluma of intervsations orn the bone during the primary

surgical processing of wound.

Proa a number of those wounded the thigh which during the
primary processing producad only intervantion on the soft tissues,
false joints arose in all in 0.7-0.80/0, after the removal/distance
of bone fragmznts - in 1.0c/0, aad after processing of the ends of
the basic scrap - in 5.00/0. Analogocus results are obtained,
according to the data ¢f the development of the histories of
disease/sicknass/illnass/malady, during the treatment of the bullet
breaks and other long bones of extremities. According to the data of
the central institute cf traumatology and orthopedics, given R. L.
Ginsburg, in 8.00/0 of cktserved in the institute injured people with
the false joint of shoulder ta2 detfects of bone the size/dimension of

12-16 cmn ware formed after resection.

At the same time early resections confirmed the possibility of
cbtaining the completely satisfactory rasults in the relation to the
regensration of bone and reteaticn/preservation/maintaining of the

axis of extremity even vitha the large defect of bone.

Therefore in those a fuw injured peopla whose sharp/acute

fragannts aither threatenad wvith tae sacondary damage of vessels or

they projected from the wound exposed and contaminated, and nuabness

i
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of which was unavoidable, taé use/application of preventive resection

it vas justifi=q4,

Readings to the therapsutic resaction were placed, as a rule,
prior to the beginning of operation/process on tha basis of the
astimation of the gnreral stats of the injured and detailed study of
the place of break. Accesses to the 3affected sections of bone were

the same as with sequestrectomy.

That thickened, sometimes cartilaginoid density, periosteua vas
cut and was stratified by raspatcry to the boundarias of
macroscopically invariabls/uncnanged bone., Were revealed all
suppurative cavities, flows, were driven out all fragments of bone
both sequestratsd, and viable, and also affected by ostaomyelitis or
become numb ends of the tasic scrap. In 35.50/0 those wounded the
thigh the ends of the basic scrap ware saved, in 27.,90/0 - vere
removed by cutting pliers and in 36.60/0 were applied both methods ox

vas conducted cut-off by chisel.

Were sawed down scrap more fraquent in the zones of diaphysis
with tha preponderance of cospact, and they bit - with the
prepondarance of porous substance. But during the removal/distance of
small sections the bones, for gxample, only of the sharp ends of the

scrap, as a rule, vere appliad cutting pliers.

b’ i el
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Paga 356.

With the operations/processes on tha shoulder bone whose resections
for the consider